MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-000335

DEPARTMENT OF PUBLIC HEALTH AND wal.luhb42 1000 .

tratign District No. Primary Registration District No.
DO NOT WRITE AMENDED ﬂgﬁg—#\.ﬂ% o dnsn °
ON THIS STUB o TJUS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY i
. Buchanan o STATE Missouri ™ N Bychanan  *dminien)
b. CITY (If cutside corporate limits, give TOWNSHIP oniy) Length of stay in 1b c. CITY

49 STATE FILE NUMBER

ar's No.

VS 300
Rev. 4/59

QR OR Inside Limits
TowN Bf,, Joseph life TOWN St. Joseph Y [0 No fg

e fULL NAME OF {1f NOT in hospital, give location) Inside Limits d. STREET (13 ide, gi i i
FULL NAME | imi ATREEL (If cutside, give location} Reside on Farm

INSTETUTION bt Josephs Hospltal Y!l& Ne [ B- R. #I Yes [1 No q

7. NAME OF DECEASED Firat Widdie T 7 OAIE Fonth Day Year
(Type or print) OF "

THOMAS HOWARD CLARK CEAM ~ January 14, 1963

5. SEX 6 COLOR OR RACE 7. Married [J  Never Married {3 le. oATE OF BiRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | [F UNDER 24 HR

DATE AMENDED

- Widowed (] Divorced [] Months | Days Hours Min
male te 3/12/1962 101 2
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITiZEN OF WHAT COUNTRY

during most oftwnrking life, even if retired) bt. JO seph, MO . —-' USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Gordon H, Clark Patricis Friend

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAY SFCURMTY NG, | 17. INFORMANT Address
(Yeuhnoo, or unknown) | (I yes, give war or dates of ser

Gordon H. Clark, R. B. #I, St, Jose?h:, Mo,
18. CAUSE OF DEA‘IH (Enter only one csuse per |id — . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QINSET AND DEATH

IMMEDIATE CAUSE {a) CAND T LA E X DAY

e £ :/J(“"‘%’”L Vi
CMdhlcli\':,:\:& lf' eny, DUE TO (b} / ol A O c J - o Lo & 7o oS
Wi risa to . .
above causa (a)
stating the .u
lying . cavse Iui. DUE TO {¢)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but .not related to the terminal PART Ifl. If deceased was femals was
disease condition given in PART |.(s) there a pregnancy in last 90 days.
'DYesl O No | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM&IC!DE 70k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or-PART 1} of item 18.)
’ 0 a

PERFORMED?
YES@ NGO

20c. TIME OF . Hour Month, Dnv, Yeor
INJURY . a.m. '
p.m. )
RY Cf (1] e. PI.ACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
h 20d: wlglﬂ.E AOC gRRRKE[:I farm, factory, street, office bidg., eic.}
NOT WHILE AT WORKT]

d from "?/ I.z'/‘ ol fo_,/’yl/(,;' and last saw :i.:nalivo on ///Z/G 3

11:00 &, . m on the date stated sbove, and to the beit of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THiS' RECORD ARE AS FOLLOWS
INSTEAD OF

211 ancndedv the d
Death occurred at

USE BLACK INK
OR

T2a SIGNATURE Degres or Tifle] %t ;) | 2. ADDRESS < 73¢. DATE SIGNED
rFrs go2 E 2 & /_1-'01 ST Jo I8 /.r/ﬂa-.%g

¢ 5 i .
Fa, BURIAL, CREMATION, 17236 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,-or county) (State)
REMOVAL (Specify)

: N
24.'];33?3}:500:1 '1/15/196:3”0“55 = DATE RECD. 6Y LOCAL REG. | 26. %%%A%%ﬁﬁtuag La.
jd 2, (R corricon’ . Joseph,Mp. 8 /963 = MW

TYPEWRITER RIBBON

SHOULD READ

ﬁ 6. Tiolfquﬁwlf; ) CERTIFICATION

BY AFFIDAVIT OF

“TTEM NO.

(Licensed Embal 4 Side)




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name- is recorded oﬁ thé reverse side of this certificate was embalmed by me,.

Student Embalmer No

or by

working under my personal supervision. :
- 1? r"'f)/-‘/)to 5(/571/

Student Signed
Llcensed Emba!mer No —;Céd

Signaturs of Student Embslmer
P. O. Address M:ﬁg /ﬂ#

Nofe: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in .his OWN HANDWRITING (Fanlure to comply
with the above constitutes grounds for revocaﬂon of Ilcense) .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should-be-so stated above, -




